o 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4345

/:‘;9 National Office oi Vital Statistics STANDARD CERT‘ FICATE OF DEATH State File No...

RIENTEE 281008y Y v “x
Registration District Ne. Primary Registration District Ml bl .. ........ Remstrcr:No......... i SRR

' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(a) County c],gl eal Liber"f ----- T ownshi B (e) SmmMiSSODPi ............ (&) County......... COle ..................... : j’ ;
; n ur y Lownsnip . . o
(b) City or towm ialia ety o tov ian, wiie RUTAL” ;ﬂ namna of townenipy|| €3 City or townLib.B(ﬁE.Eu m;ﬂ%l’%pfﬂ?[i e s 3
ts a
(If mot 1o hospital or instlt Qw&ueﬁm:’num&e?&fim?uma (d) Street N’a Miles. Ea. ﬁ't'm.? ré‘,, E‘jﬁm Lo, SRQ * 2

(d) Length of stay: In bospital or institution

(Bpectty whether ([ (o) Citizen of foreign COURETY Pummemmnmninn (Yes or No)

In this community
Fears, monthg or days)

If yes, tame coutitry

3. (s) PRINT; - i MEDICAL CER /’EON -

FULL NnaMED @rman.. Geliman... 20. DATE OF DEATH: Month... ? dny /9—’ .......
v TN

3. (b} If veteran, I 3. (c) Social Security Mo, year.. /7 "‘Fa our.. 7'"75— miaate p "

name war.... ¢ ¥ o TR ST ) o1 « S

—|| 21. I hereby certify that I attended the deceased from.

\,S. Color or i 6. (a) Single, widowed, married, || .......coo0.... - . T , 19, i‘f, [T f
. \
4. Sulﬂale‘( / racﬂhlt‘e divorccd....s.lngl..e...g that T last saw h../Aow. alive on 1’/ 7 £
6. (b) Name of husband or Wi . 6. (¢) Age of husband or wifeif|| 27d that death occurred on the date and hour natc.d above. Duration
FYE0 T SR, Years

7. Birth date of deceased.. APT:11..14.,. 1858

(Month} - {Day} (Eear)
8. AGE: Years Months Days If less than one day

89 10 ) . he, oo et
" Blrtbnhﬁn G ol e c D‘ ' %‘ . ‘y

(CIty, town, or county)

0

: - . .- Other conditions... [ N
. Usual cccupation......... Fame"‘ B B (Include pregnency within 3 meatks of death) ) P ——
1] PHYGICIAN

—
(=]

—
-

. Industry or business.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

M. findi —_—
E i 12. ;ame. BRENOLEMENS. BREX x;mnBel 1man.....|| > sreatons o
aderline
< L 13 Birthplacea o XN earsd= X o 1 RSO UTUTR AL A | KON b the cause of
fe 1 irthplace (é or cn 17} (Siate or foreign country) b which death
E i 14, Maiden name.. lhrr n e EBller o 7;" .. e B : oo :l?a?;:elddst?
.......................... . tistically.
& i5. Birthplace..... ‘9 Sﬁ%ﬁaﬁn}{ﬂ {Staor toretan sonnten 22_ If death was due to external causes, fill in the following:
1. (@ Informm"&nna Bellman. .| @ Acident, suicide, or homicide (sPECiy).rrcrrnn st sn ot sseet e
) rared BEE O SON G MO || 8) Dt O OCCUITEDC s
17. (o) .. BUr 1g} (b) Date thereaf. 2 (e} Where did injury oocur?... “{City or town) (County} (Htate)
(Burlal, cremetlon, o7 remoral) (Month) (Da5) (Year) (4) Did injury ocour in or about home, on farm, in industrial place, in public
] (c) Place: burial or cremation.. h 1 »A BI‘V ew e_netery place? £
b33 f pla
18 (8} Signature of funeral director M wee el AT i hile at work?........ lmu(yz)u%e’[:ang o?:n]ury .................... U ............
W
(b 21“";' B‘?GPSOH w@ M """"""" PTSignamrr ’)V7W (M. D. or oﬂaer).......D
19, ( et A - N ..._._. b M P
(e eaeired toed ® &H:ﬁsﬁ.ﬂr‘l signature) [ ddress.... £ AM«/, /“? Date sign=d yl é_/%

Tefferton City Printlng Co. (Licensed Embalodr tement on Reverse Side)




£l RN FRE i o
-1 PR E T DA o - '1'0 : URILICEE PO
T wq'ﬂﬂN o4 Pmng . .

6 '°N 190!110 lllIBBH osIg

: =
GEJNERED - s 81949

) fe = fotoe -
4 - -
- ..
.—jr- - - P
s i
‘ i
. %
- s st -t\ : [} + -
! «
Mo
'
K
' i Lt

e —

STATEMENT BY LICENSED EMBALMER v ]

I hereby certify that the body whose name is récorded on the reverse ‘side of this certificate was embalmed by me;} o1 by e —

Registered Apprentice No
§ T S B P T R

I - —_— Z-‘T,,pl.xcerhed Embalmer -‘Nn 3701

' N P L2 Address.lﬁff.ﬁrao.n..ﬂ.l.t)!, Mng
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to cmnply with

A

the above constitutes grounds for revocation of license.) P . ca \‘ : -\
"I this body is not embalmed, fact should be so stated above. '

PO R - . _




